was therefore undertaken in an attempt to more clearly definie the uniderlying physiologic features of this syndrome complex.
Methods
The study group was composed of 31 patients (15 females and 16 males) with a mean age of 69 years, range 31-85 years. The patients' presenting symptoms were either recent dizzy spells, syncopal episodes, or palpitations. Documentation of the type of arrhythmia was obtained by either standard ECG or continuous 10-hour ECG (Holter monitor) recording. The study procedure is described below.
Carotid Sinus Stimulation. During continuous electrocardiographic and intraarterial pressure monitoring, the effects of massaging first the right and then the left carotid sinus for a period of up to 10 sec were noted.
Valsalva Maneuver. The effects of graded Valsalva maneuver were determined using an occlusive nose clip and a mouthpiece connected to a venous pressure transducer (Statham P23db series). Maneuvers were performed for 10 sec at 10, 20, 30, and 40 mm Hg measured oropharyngeal pressure.
Exercise or Isoproterenol. Patients were then subjected to the stress of: (1) limited exercise using either a bicycle ergometer in the supine position while in the catheterization laboratory, or via treadmill at 10% grade using standard technic; or (2 ) intravenous isoproterenol administration at rates of 1-2 gug/min.
Pacing Studies. Utilizing standard technics10 the patients were paced for 30-sec periods at rates of at least 90, 110, 130, and 150 beats/min. Pacing was abruptly stopped at the end of each period to determine the extent of sinoatrial node (SAN) suppression as defined by duration of the postpacing pause. In 14 patients, simultaneous His bundle electrocardiograms were recorded by the technic described by Scherlag et al.11 Atropine. Following completion of the above procedures, atropine was given intravenously (0.025 mg/kg; 1.1-2.5 mg total dose administered) and the series of studies repeated. . Eight patients in the present study developed an exaggerated response to carotid sinus massage (asystole exceeding 3 sec). Although increased responsiveness to carotid sinus massage is more common in the elderly, the A, 
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